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Background: Passive pulmonary hypertension can impair significantly the prognosis of end-stage heart failure patients considered for heart 
transplantation. The correlation between hemodynamic measurements and histological findings in pulmonary vessels is poorly understood. 
methods: We sought to evaluate the correlation between pulmonary vascular remodeling and hemodynamic parameters measured in cardiac 
catheterization, using morphometry of the peripheral pulmonary arteries and veins from 11 patients who died in the list for heart transplantation or 
up to two months after the procedure. The mean arterial medial layer thickness and the mean venous wall thickness including the intimal layer were 
calculated in histological sections. Eight (72.7%) patients were male and median age was 41.4 years (15-63y); 6 (54.5%) had idiopathic dilated 
cardiomyopathy, 4 (36.4%) had chronic chagasic cardiomyopathy and 1 (9%) had ischemic heart disease. 
Results: The median values were respectively 36mmHg (21-50mmHg) for the mean pulmonary arterial pressure (mPAP) and 10 mmHg (2-
20mmHg) for transpulmonary gradient (TPG). There was a significant correlation between the wall thickness of arteries (r=0.71) and veins (r=0.61) 
with the TPG (p<0.05), but not with the systolic, diastolic or mPAP. Intimal fibrosis of veins was present in all cases, mild or moderate in intensity. 
Cases with mild intimal fibrosis of veins showed lower values of TPG (12.8 versus 5.7 mmHg, p=0.04). Two cases showed concomitant intimal 
proliferation in pre-acinar arteries, both with moderate degree of venous intimal fibrosis. In two from the five patients with a TPG greater than 
10mmHg the lung tissue showed foci of pulmonary hemangiomatosis-like lesions.
conclusions: Our data demonstrated that pulmonary vessel wall hypertrophy and intimal fibrosis of veins are the morphological substrate for the 
increased TPG in end-stage heart failure patients. Moreover, fibrous remodeling of the pulmonary veins is a constant accompanying feature.
